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UNITED STATES OMB AFPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3335.0076
Washington, D.C. 20343 Expires:  September 30, 2008
ng Estimated average burden
et 089S TEMPORARY hours per response. . . .. 4.00
a8 an FORM D
N 7.009 NOTICE OF SALE OF SECURITIES _
cad PURSUANT TOREGULATIOND, !
o0, DC SECTION 4(6), AND/OR
..uo:,ﬂ\‘ﬂg\ 0 ! UNIFORM LIMITED OFFERING EXEMPTION 51 57
Name of Offering ( [ check if this is an amendment and name has changed, and indicate change.}
CUS Oklahoma City, LLC Limited Offering »G’.‘.%V
Filing Under {Check box{cs) that spply):  [J Rule 504 [ Rule 505 [X] Rule 506 [ Section 4(6) [] ULOE®@$ ©
Type of Filing: New Filing [[] Amcndment
_ S A
A. BASIC IDENTIFICATION DATA \-1\@(\ ‘X)Y(\ v
i,  Enter the mformation requested about the issuer Q\
Name of Issoer (Dcheck if this i3 an amendment and name has changed, and indicate change.) %Q%\\)
CUS Oklahoma City, LLC
Addrons of Executive Offices {Number and Street, City, State, Zip Cade) Telephone Number (including Arca Code)
2640 .S, Route 9W, Comwall, NY 12518 845-534-2672
Address of Principal Boaincss Operntions (Number and Street, City, State, Zip Code) Telephone Number (Including Aren Code)
(if difforont from Executive Offices)
121 East California Ave., Oklahoma City, OK 73104 845-534-2672
Brief Description of Business
Ownership and Operation of Bar
Type of Buainess Organization
[ corpomtion [J Vimited parinorship, atready formed [X] other (please specify): |imited Liability Company
[] ‘business trust [ timited partuership, to be formed
Month Year

Aciual or Bstimated Dste of Incorporation or Organization:  [UT8] [UI8} Actual [] Estimated
Jurisdiction of Incorperation or Organization: (Emter two-leiter U.5. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) 2K

m————
GENERAL INSTRUCTIONS Note: This is a special Temporary Ferm D {17 CFR 239.500T} that is available to be filed instead of Form D {17
CFR 239.500} only te issuers that file with the Coemmission a netice on Temporary Form D (17 CFR 235.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 200%. During that permd an issner also may file in paper format an
initia] notice vsing Form D (17 CFR 239.500) but, if it does, the issuer must file amendments ming Form D (17 CFR 230.500) and otherwise
comply with all the sequirements of § 230.503T.
Federal:
Wie Must File: All issncrs making an oﬂ'cnng of securilies in relisnce on an exccptmn nnder Regulation D or Sectien 4(6), 17 CFR 230,50 =l
1eq. or 15 US.C. 774(6).
When Te File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) an the earlier of the date it is received by the SEC at the address given below o, if received at that
address after tho dale on which it is due, on the date it was mailed by United States registered or certified mail to that address. '
Where To File: U.S. Sccuritics and Exchange Commission, 100 F Strect, N.E., Washington, D.C. 20345,
Caples Required: Two (2) copies of this netice must be filed with the SEC, one of which must be manually signed. The copy nol manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain oll information requested, Amendments nced only report the name of the issuer and offering,
any changes thereto, the informaticn requested in Part C, and any material changes from the information previously wupplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC. '
Filing Fea: There i no fedesal filing fee.
State:
This netice shall be ueed to indicale rcliance on the Uniform Limited Offering Exemption (ULOE} for sales of sccwritics in those states that
bave adopted ULOE and that have adopted this form, Issuera relying on ULCE must file a scparate notice with the Securitics Administrator in
cach atate where salea are to be, or have been made, If a state reguires the payment of & fec 23 a precondition te the claim for the cxemption, a
fee in the proper amount shall accompany this form. This notice shafl be filed in the appropriate states in accordance with state law, The
Appendix to the notice conslitutes a part of this notice and must be completed.
ATTENTION
Failure to file notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss ofan available state exemption unless such exemption is predictated on the
filing ofa federal notice.

SEC1972(%9-08) Persons who respend to the collection ef information coentained in this form 1of 9
are nol required to respond unloss the form disploys a currently valid OMB
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2, Enter the informetion requested for the following:

e  Each promoter of the issucr, if the issuer has been organized within the past five years;

e  Each bencficial owner having the power la vole or dispose, or direct the voto or dispeaition of, 10% or mose of a class of equily securilies of the issuer.

¢  Each excculive officer and direcior of cospurute issucra and of corporate gencral and managing partners of partnership issuen; and

e  Each general and managing pariner of parinenship tssuers.

Check Box{cs} that Apply:

[X] Bensficial Owner

Exscutive Officer

®

Director

[0 General andier
Managing Pariner

Full Name (Last name first, if individual)

Lovell, Liliana

Business or Residence Address

(Number and Street, City, Statc, Zip Code)
¢/0 2640 U.S. Route 9W, Cornwall, NY 12518

Check Box{cs) that Apply:

[J Beneficial Owner

Executive Officer

Dircctor

{71 General and/or
Managing Partner

Full Name (Last pame first, il individual)

Wiseman, Jeff

Busineas or Residence Address

{Number and Street, City, State, Zip Code)
c/o 2640 U.S. Route 9W, Cornwall, NY 12518

Check Box{cs) that Apply:

[} Bensficial Owner

Exccutive Officer

Director

D General and/or
Managing Partner

Full Name (Last name firsl, if individual)

Bailey, Kevin

Busincas or Residence Addresa

{Number and Strect, City, Stato, Zip Codo)
c/p 2640 U.S. Route 9W, Cornwall, NY 12518

Check Box{es) that Apply:

[] Beneficial Owner

Executive Officer

Director

[ General and/or’
Managing Partner

Full Nome (Last nomo first, if individual}
Killingswerth, Lee

Business or Residence Addreas

(Number and Street, City, State, Zip Code)
¢/o 2640 U.S. Route 9W_Cormwall, NY 12518

Check Box(es) that Apply:

D Bencficial Owner

[ Bxecutive Officer

Direclor

] General andfor
Managing Pertner

Full Name (Laat pame first, if individual)

Business or Residencs Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply:

[] Bencficial Owner

{7 Executive Officer

Director

(O General and/or
Managing Portner

Full Name (Lasl name firad, if individual)

Busincss or Residence Addreas

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

] Beneficial Owner

[ Bxecutive Officer

Director

[0 Generel andfor
Managing Partner

Full Name (Lzst neme first, if individual)

Business or Residenze Address

(Number and Street, City, Stats, Zip Codo}

20f9
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T T 5 INVORVATION ABOUE OFFHAING 1y 1 T
Neo
1. Has the issuer sold, or does the issuce intend to sell, to non-acoredited investors in this offering? .. O
Answer also in Appendix, Column 2, if filing under ULOE. '
2. What iz the minimum investment that will be accepted from any individual? ............mmercnsinsssmssmserssseenneenes 5 14,000
Yes No
Does the offering permit joint ownership of 2 SIRBIE URILT i escrsss s s (4 (N}

Enter the information requested for each person who has been or will be paid or given, direcy or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securitiesin the offering,
If & person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stats
or states, list the name of the broker or dealer. 1f more than five (3} persons to be listed are associated persons of such
a broker or dealer, you mey set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individunl STHIES) o et -0 Al States

(aL] Gzl  [ar]
0Ll 0a) ks
B (ol
(D) sp] M

Y]

BIEIEE
HIEIEIR)
HEEB]
HEEH
s B
EIEIEIE)
EEIE]E
EIRIEIE]
ERIEH
EIFIEIE]

Full Neme (Last name first, if individusal)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States” or check individual SEAIES) oottt s s st et bt e [ All States

ol [kl Gz} [
] [ (ks
Me] OV [
‘) el (o] [l

HEIRR
B ElEI]
HHEED
FIEIEIE)
EIBIElE
EIRIER
EIRIEIE
EIEIENE]

EIEIEIE]

Full Name (Last name first, if tndividual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or cheek individual SIAES) .o [0 All States

R} [al [o [T
kS ky] [@a [ME
D G M Y
] X D O3

1Y)

EIEIFH
BIE K
ElEFIR]
FIEIEH
SIEE1E
31313

EIRIEE]
g BElE
BIFIEIE

(Use blenk sheet, or copy and use sdditional copies of this sheet, es necessary.}
Jof®



FFERING PRICE;, ﬁuxmﬁg;bﬂm:han “EXPENSES -AND USE
B R T R I RS B < e PPt ot ) LR S3 AL

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} end indicate in the columas below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offening Price Sold

Equity ... {limited liability company membership. iNterests) ... vomwocnnn §_420,000 5 -0-
] Common [7] Preferred

Convertible Securities (including WAITBILS) ....ccvvvm v massscrsesmmcimresmsssssssintssensssssmess smnssssinsssnssestses 5 -0-

Other (Speeify SO UU USRSV - -0-
TOA coovererrennerrrrnmerrrcasrsmanrsaneesies st st s s e e nieenesses 5_ 420,000

Answer also in Appendix, Column 3, if filing under ULOE.

r 9 B -
t
@

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offoring and the aggregate dollar amounts of their purchasss. For offerings under Rule 504, indicata
the number of persons who have purchased securitics and the eggregate dollar amount of their
purchases on the total lines. Enter “0” if snswer is “none” or “zero.”
Agpgregate
Number Dollar Amount
Investors of Purchases

ACCTEAITEd INVESLOTS sioviinsiiriessans s iesnemnsnaninesssssneresresresssaneseses -0- 5 -0-

Non-accredited INVESIOrS .ovivmimmrmsmmsrmresens
Total (for filings under Rule 504 0nlY) v ssssssssssssirsess N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE,

[f this filing is for n offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offorings of the types indicated, in the twalve (12) months prior to the
first sale of sccurities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering ) Security Sold

REBUIBTION A ooieeiriiieeeer e cmeaen st aen st rs ooy ey memes aae ek abe cnh st e e bbb N/A N/A

RUIE 508 1v e et eee e e oo st et er s e st e brt she e hnb he seh ey St erarenss et perse st nene e N/A N/A

) v e

TOAD . e ettt ettt ettt s e e o s RS 08 N/A N/A

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude omounts rolating solely to organization expenses of the insurer.
The information may be given as subject 10 future contingencics. If the amount of an cxpenditurc is
not known, furnish an cstimate end check the box to the left of the estimate.

TrADSEET ABENE'T FEES oot e ios a1 et b a1 LA A B R SaE S 5 AR R b e
Printing Bnd ERRIBVING COSIS . covurcrcercre s seorsmisomstsisss sass abas s 4ass s sas 0481 s 11 8 st 00 009 100

LiBEAL FOES ... omtivernnrerisimmerse seresereecromssce et e mbescebebe 104100448 50 4 0 R LS8 RSP RS S0 31081 RSB T RO SR O SRt0RE T

Accounting Fees coconnnnens

Engineering Fees ....
Sales Commissions (specify finders’ fees separately) ..t st

QOther Expenses (identify)

TOTRE oottt ettt e e s st e et e eE e et sa oA R O eSS R AR e RO SRS Sr s s nE eSS RSN g RLASSh AR A b e eR gt s s b hbine

B BEEBEEKEKE

40f O
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b. Enter the difference between the aggregato offering price given in respanse to Part C — Question 1
and tota) expenses furnished in responso to Part C — Question 4.0. Thia difference is the “adjusted gross
DIOGEEAN 1D THE JHSUER.” cos s srmarsstssotts st sast s b AR s bt

s, ndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish on estimate and
check the box to the Ieft of the estimate. The total of the payments listed must equal the adjusted gross
procesds to tho issuer set farth in response to Part C — Question 4.b above.

Payments to

$410,000

e e e

Officers,

Directors, & Payments to

Affiliates Others
SAIAGES ANG TEEN 1 roerrecerereeerens s sssrmrses sttt s msssns st st e s s sstsrcssssasssssssssssssnsssssssenssnes [0 .20 Ks__-0-
PUTORASE OF 1081 BSBID cooeeenr v e srcessmseeremrestsssssssmmssessssaneenscesessmsssesssascssssrsnsrssnossessecnees 3 520 @s___-0-
Purchase, rental or loasing and installation of machinery
B0 SQUIPTIERE < e reereee e e nrcencesssims eresesmrsstiessresssis s s snsensssssssesssssssnsnisssssnsssssnoeesess ] 8 -0- $_150,000
Construction or lsasing of plant buildings and facilities ... - X5__-0- (®$.150,000
Acquisition of ather businesses (including the value of securities involved in thia
offoring that may be used in cxchange for the assets or seourities of another
J8BUGK PUTSUENE 10 8 METEET) ..coccmeccnsmmsmirmssssrmnessmsesssrsmmnmsssssssssnsssssnsssssnssssmssssssneseoeesoesos €] § -0- Ks__-0
Repayment of indebtadness .......wmmerrmcsrmsesesrmriiens -0- S _-0-
Working capitsl . .omureeeonn. ms 10,000
Other (specify): .

K] 8__-0- Ks__-0

COIME TOIBIS 1ovosessreemeresssssssssserasessesssssssos et s st ssssmses st csoss sesssssmssssssssssserssessesseostssasss s aares 3% § -0- ESs__-0-
Total Payments Listed (column totals added) ..... " ) $ 410,000

FEDERALSIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 503, the follawing
signature constitutos an underteking by the jssuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-sccredited investor pursuant to paragraph (b)2) of Rule 502.

Issusr {Print or Type)
CUS Oklahoma City, LLC

Sigw w Date

Titls"f Signer (Print or Type)
Vice President

Name of Signer (Print or Type)
Jeff Wisemnan

ATTENTION

Intentional misstatements or omissions of foct constifute federal criminal viclations. (See 18 U.S.C. 1001.)

5of9
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